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Background:  Peripartum cardiomyopathy (PPCM) has variable disease progression and left ventricular (LV) recovery. We hypothesized 
that baseline right ventricular (RV) size and function are markers associated with LV recovery and outcome.
methods:  Investigation in Pregnancy Associated Cardiomyopathy was a prospective 30 center study of 100 PPCM women with LV 
ejection fraction (EF) < 45% within 2 months of delivery. Baseline RV function was assessed by echo end-diastolic area (EDA), end-systolic 
area (ESA), fractional area change (RV FAC) and tricuspid annular plane excursion (TAPSE). LV recovery was defined as LVEF > 50% at 1 
year. Persistent LV dysfunction was EF < 35%. Major outcome events were predefined as death, transplantation or assist device (LVAD).
results:  Of 100 PPCM patients, baseline echos were available in 92 and RV measures were feasible in 87 patients (95%). Baseline LVEF 
was 34±11%. RV FAC was <40% in 30%. At 1 year, 65 patients (75%) had LV recovery (EF > 50%) and 12 patients (14%) had either LVEF 
< 35% or a major event (4 LVADs and 2 deaths). TAPSE was not predictive. Baseline RV EDA, RV ESA and RV FAC were significantly 
associated with subsequent LV recovery and clinical outcomes (Table).
conclusion:  Although many PPCM patients had LV recovery, a significant minority had persistent severe LV dysfunction or a major clinical 
event by 1 year. Echocardiographic RV size and function at presentation were associated with subsequent LV recovery and clinical events 
and have important prognostic value.
